Background: The Mini-Mental State Examination (MMSE) or Folstein test is a 30-point questionnaire that is used extensively in clinical and research settings to measure cognitive impairment. It is commonly used in medicine and allied health to screen for dementia. The MMSE is the most widely used cognitive test but its accuracy and clinical utility in diagnosing cognitive disorders is not fully known. (Mitchell, 2008).
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The aim of this study was to evaluate whether the MMSE cut-off score of ≤24 accurately identifies patients with dementia attending a multidisciplinary memory assessment clinic.
Methods: Patients attending a multidisciplinary memory clinic in Tallaght Hospital were screened with a MMSE, in addition to further testing including Repeatable Battery of Neuropsychological Assessment (RBANS) and Exit 25.
Diagnosis was based on standard assessment including clinic visit, appropriate neuroimaging and a discussion at our weekly multidisciplinary meeting.
We then ascertained whether the MMSE cut-off score of 24 or less correctly identified patients diagnosed with dementia. Results: 180 patients who were assessed using a MMSE were included in this study. 85 (47%) of this group included newly diagnosed Mild Cognitive Impairment, Alzheimer's Dementia, Vascular Dementia, Mixed Alzheimer's/Vascular Dementia who had an MMSE score of 25 or above. of which were diagnosed with dementia. MCI = 52 (61%), AD = 18 (21%), VD = 5 (6%) and Mixed AD/VAD = 12 (14%) over and above 25. Conclusion: The MMSE at a cut-off score of 24 or less failed to identify a significant proportion of patients with dementia attending a memory clinic. The MMSE is not an appropriate tool to be used in isolation and assessment should also include a focused history, including a collateral history as well as further cognitive and functional assessment.
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